
For Fiscal Year 2007 - 2008

www.picktnproducts.org

Name of Seller: ______________________________________________________________________

Name of Farm Manager (if applicable): ____________________________________________________

Farm Name (if applicable):______________________________________________________________

Address: ____________________________________________________________________________

City:_________________________________ State:____________________________ Zip:__________

Phone Number: ______________________________________________________________________

PVP Approval number: ________________________________________________________________

Premise ID Number:___________  Premise Account Number:___________

Number of head sold Age and Source:________

Number of head sold Pre-Conditioned:________

Please fax to 615-837-5335 or mail to Feeder Cattle Initiative, PO Box 40627, Ellington Agriculture
Center, Nashville, TN 37204


